& 4 UNSAFE WALKING ROUTES passenger
T ASSESSMENT REQUEST FORM TSl

LOCATION FOR ASSESSMENT

Please provide an exact location for where you consider the section(s) of the route to
be unsafe, this can be road names and postcodes etc.

FuLs posTaL REASONS AND GROUNDS FOR THE
REQUEST FOR ASSESSMENT

If you believe the route between your home and school is unsafe for your child to walk
POSTCODE accompanied by an adult, please provide in detail the reasons you feel the route(s) to
SCHOOL TO be unsafe. You may wish to include maps if necessary.

BE ATTENDED

PARENT INFORMATION

TITLE

FORNAME &
OTHER INITIALS

SURNAME

EMAIL
ADDRESS

TELEPHONE
NUMBER

SIGNATURE

Once you have completed your form please post to

Passenger Transport Group,

By completing and submitting this form you are consenting for the purposes of the Data Shro pS ire CounCII,
Protection Act 2018 that the enclosed information and any additional information is to be obtained 107 Lon den Roadé
and held by Shropshire Council. We understand this information shared is confidential and will
only share this information with those that need to know. If you have any questions about data Shl'eWS ury, SY3 DS
protection regarding this document please email schooltransport@shropshire.gov.uk Alternatively, scan and email to

schooltransport@shropshire.gov.uk

DATE

Council

AT :
¥a¥ Shropshire
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